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Town of Estill SC  

Rezoning Application 

 

Name of Applicant__________________________________  Date: ____________________ 

Address:____________________________________________________________________ 

Telephone:________________________ Email:_____________________________________ 

 

Property Address: ____________________________________________________________ 

Map Parcel ID#_______________________________________________________________ 

_____________________________________________________________________________ 

Current Zoning ______________________ 

Requested Zoning _____________________ 

 

Attach proof of ownership 

Attach detailed letter explaining why you want the property to be rezoned 

 

 

 

 

Signature: _______________________________________ Date:________________ 
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